Junior doctors and even consultants are frequently dismayed by the prospect of setting foot in the intensive care unit where the patient is obscured by machines, intravascular lines and nursing staff. Clinical Intensive Care, written for junior doctors working in such units, is published at a good moment. Media reports of patients making long journeys by road and air to obtain necessary intensive care have highlighted the deficiencies of this service in the UK. In addition, with public support doctors have campaigned hard for government recognition of intensive care as a specialty in its own right. With this impending acknowledgement, the appropriate resources will surely follow. Down under, the Australian health service was farsighted enough to recognize and fund this specialty; consequently there is a highly organized training programme and career ladder, and it is no surprise that this well structured book is written by doctors working in Sydney.
A paperback weighing 1 kg, Clinical Intensive Care has 32 chapters that systematically address the care of critically ill patients. It starts with organization of the department and then leads us through routine care. There arc separate sections on management of fluids, electrolytes, nutrition, acid-base balance and sedation. A chapter on multi-organ failure includes a discussion of pathogenesis. The cardiopulmonary resuscitation chapter is comprehensive but, having been written in the southern hemisphere, does not strictly follow the current European Guidelines for Resuscitation. A section on transport of the seriously ill, stressful for patients and carers alike, provides pointers to ensure that every eventuality is anticipated. With the frequency of infections on the intensive care unit (where round-the-clock advice from microhiologists is seldom available) the pages on infection will provide a welcome guide.
The first 13 chapters are applicable to all patients but the remainder of the book details the management of specific conditions frequently necessitating intensive care. Each of the major organs gets a series of chapters and there arc sections for trauma, paediatrics and obstetrics. These topics are discussed in general and specific terms under diagnosis, investigations and therapies. The respiratory chapters are notable for their good reproductions of chest radiographs.
The book conveys the information with a combination of clear descriptive paragraphs and bulleted points allowing easy reference. At the end of many chapters there are 'trouble-shooting' sections that highlight specific common problems such as oliguria-problem-oriented lists that can be quickly read by the junior doctor in time of need. I like this book for its clarity and concision. It is a suitable starting point for anyone in the medical and nursing profession embarking on the complexities of intensive care. Some of its emphatic statements on critical care will not be enjoyed by experienced doctors, but then this book has not been written with them in mind. Clinical Intensive Care is too large for the white coat pocket--which hardly matters since white coats arc frequently banned from the intensive care unit. It is, however, very definitely a useful on-call-room companion. The US Health Wor/iforce: Power, Politics and Policy is a collection of papers commenting on multitudinous, and oftentimes thorny, issues. The papers comprising the volume amply drive home the point that the US health workforce is in a state of considerable flux, and that the extant uncertainty mirrors the agitated condition of America's health system generally. A workforce problem identified by many of the contributors relates to the heavy weighting of physicians towards costl y specialties and it is proposed that an enhanced supply of generalist physicians focusing on primary care would relieve some of the cost pressures on the system. Many of the contributors argue that greater usc of non-physician providers, such as physician assistants, advanced practice nurses, and nurse anaesthetists, might be similarly cost-effective, It is unmistakably clear that the major engine driving US health workforce decisions is cost consciousness. Nearly all the perceived problems aillicting the US health workforce, as well as proposed solutions, relate ultimately to cost. This book, however, does a poor job of explaining how the US health system reached its current predicament. Because we are offered little in the way of historical perspective, readers, particularly those outside the US, may have difficulty grasping the issues. Unlike many industrialized nations, the US, at least in recent decades, has treated health services as market commodities, with distribution based largely on ability to pay. In the past, an assumption often underlying efforts at cost control was that costs would be controlled by competition. But this is a ludicrous assumption, because there is no real competition in the US health marketplace. Employed persons in America often have health insurance paid for by their employers; and, since the advent of the Medicare programme, in 1965, older Americans have turned to the Federal Government to pay their health bills. This means that the usual payers of heaJthcare bills, namely the Federal Government and employers, are not the ones actually receiving the services; and the presence of these third-party payers substantially shields the health marketplace from usual consumer-based price constraints.
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Rather than competition, the US health industry is characterized by cost shifting.
Insurers, for example, attempt to shift the costs of caring for sickly patients by insuring only the healthy. There is no mechanism in the American system for controlling the total volume of health services provided and there is no 'global cap' to contain aggregate spending. Physicians, moreover, are generally remunerated on a fee-for-service basis, which is especially lucrative for medical specialists providing high-technology services. It is thus hardly surprising that the US physician workforce has come to be heavily dominated by specialists, rather than primary care doctors.
The many proposals proffered in the present volume Tl'garding appropriate adaptations in the US health workforce are undoubtedly well-intentioned; but, realistically, many of them appear tantamount to placing bandaids on a gaping wound. The reality is that health care in the US must be dccoupled from market forces if costs are to be contained. If the supply of primary care
